satisfaction of the parents of those children subject to convulsions, or the epilepsia infantilis, that they need not be apprehensive of its changing into the true epilepsy, for it generally disappears by degrees, as they grow older and acquire more strength. ' As a young doctor I held the fairly simplistic and conventional view that patients with epilepsy need to start long term treatment with anticonvulsant drugs as soon as the diagnosis is clear. I accepted that epilepsy could not be 'diagnosed after a single seizure but believed that treatment was necessary if a recurrence happened within a year.
These views were first challenged for me by a middle class couple in whose six year old daughter idiopathic grand mal epilepsy had been diagnosed after she had had three short seizures over There is no indication for starting long term anticonvulsant treatment after a single afebrile convulsive seizure. Hauser et al found that the cumulative risk of recurrence was only 18% at one year, 21% at two years, and 27% at three years.8 If the seizure is prolonged, however, the parents should be taught how to give rectal diazepam. In the case of recurrent afebrile seizures many factors come into the decision, including the type of epileptic seizure and parental attitudes. In general, however, long term anticonvulsant treatment should be delayed until it becomes clear that there are no signs of spontaneous resolution and that the continuing seizures are adversely affecting the child's life. In so doing some children will avoid ever having to start long term treatment. Single seizures -Should people be treated after a first seizure? Several reviews have pointed out that the question is difficult to answer. '5'7 One of the reasons is that there is disagreement about the prognosis: 27% of patients had a recurrence after three years in one study, 80% in another.'5 There is general agreement on one point: no adequate investigation of the problem has been carried out.
Conclusion
Severe seizures can undoubtedly cause neurological damage. The difficulty is in knowing how actively to treat short or infrequent attacks. Evidence shows that early treatment may arrest an escalating process in patients with seizures and that some high risk groups are at particular risk of recurrence. A policy of early treatment might save more patients from chronic epilepsy.
I thank Dr Janice Anderson, for supplying the diagram and the photomicrograph.
